
abalistic approach to reporting. Am J Surg Pathol 2001;25(8):
1017–21.

5. Renshaw AA, Cartagena N, Schenkman H, Derhagopian RP,
Gould EW. Atypical ductal hyperplasia in breast core needle
biopsies: correlation of size of the lesion, complete removal
of the lesion, and the incidence of carcinoma in follow-up
biopsies. Am J Clin Pathol 2000;116(1):92–6.

6. Page DL, Rogers LW. Combined histologic and cytologic
criteria for the diagnosis of mammary atypical ductal hyper-
plasia. Hum Pathol 1992;23(10):1095–7.

7. Frazer JL, Raza S, Chorny K, Connolly JL, Schnitt SJ. Colum-
nar alteration with prominent apical snouts and secretions:
a spectrum of changes frequently present in breast biopsies
performed for microcalcifications. Am J Surg Pathol 1998;
22(12):1521–7.

8. Dupont WD, Page DL. Risk factors for breast cancer in
women with proliferative breast disease. N Engl J Med 1985;
312:146–51.

9. Jackman RJ, Nowels KW, Shepard MJ, Finkelstein SI, Mar-
zoni FA. Stereotaxic large-core needle biopsy of 450 nonpal-
pable breast lesions with surgical correlation in lesions with
cancer or atypical hyperplasia. Radiology 1994;193:91–5.

10. Cangiarella J, Waisman J, Symmans WF, Gross J, Cohen JM,
Wu H, et al. Mammotome core biopsy for mammary micro-
calcification. Cancer 2001;91(1):173–7.

11. Liberman L, Cohen MA, Dershaw DD, Abramson AF, Hann
LE, Rosen PP. Atypical ductal hyperplasia diagnosed at ste-
reotaxic core biopsy of breast lesions: an indication for sur-
gical biopsy. AJR Am J Roentgenol 1995;164:1111–3.

12. Liberman L, Evans WP, Dershaw DD, Hann LE, Deutch BM,
Abramson AF, et al. Radiography of microcalcifications in
stereotaxic mammary core biopsy specimens. Radiology
1994;190:223–5.

13. Jacobs T, Connolly J, Schnitt S. Nonmalignant lesions in
breast core needle biopsies. Am J Surg Pathol 2002;26:1095–
110.

Book Review

Kierszenbaum AL: Histology and Cell Biology:
An Introduction to Pathology, 640 pp, St.
Louis, Mosby, 2002 ($46.95).

A few years ago, you may say in the last century,
I recommended a histology book written by two
British pathologists as the text that I would use to
teach histology to medical students. That was
then, but today, unquestionably, I would vote for
the book presented here. It “reflects much better
the spirit of the new trends in medical education
in the US,” it “appears graphically more appeal-
ing and more modern,” it “digs in more into the
basic cell biology,” it “is more conceptual than
anatomic.” These sound bites under quotation
marks are, in essence, what I think about the new
book. At the same time, they are also a justifica-
tion for my switching sides and an apology to my
British colleagues for changing allegiances. On
the other hand, maybe this will stimulate them,
or somebody else, to write in a few years a new
and completely different histology that would
sweep me off my feeble feet. Faithfulness in
emotional matters, said Oscar Wilde, like consis-
tency in intellectual ones is simply a confession
of failure and, in 10 years or so, I will need to
prove that I am not failing, in more than one
manner.

The subtitle of this book is “an introduction
to pathology.” As such, I would recommend it to
all pathology teachers and many a resident in-
terested in learning about the modern views of
cell and tissue physiology and dynamic micro-
scopic organ biology. The emphasis is on teach-

ing the student how the cells and tissues func-
tion, rather than how they appear under the
microscope. Having said that, I should add that
there is more than enough standard microscopic
or electron microscopic morphology to satisfy
the old-timers. However, in most instances, the
static anatomy has been replaced by functional
cell biology, subcellular physiology, and, in many
instances, molecular biology. References to pa-
thology are made in dosi refracta, but often
enough for my taste. The highlight of the book
are the schematic drawings illustrating the main
cell components, organization of the tissues, and
the functions of various elements. The balance
between the new and old stuff has been tipped
toward the new, but to reassure the classicist, I
have no doubts that the students using this book
will know enough microscopic anatomy to un-
derstand the sophomore pathology concepts.

This is an exciting new book, and if you are
on the curriculum committee of your medical
school I recommend that you get a copy and see
whether it fits into your teaching program. If it
does not, I would suggest that you have a few
interdepartmental discussions and reexamine
the goals of your teaching system. This might
sound a bit cocky on my side, but I strongly feel
that this is just what we need for educating the
future physicians for the challenges of the 21st
century.

Ivan Damjanov
University of Kansas School of Medicine
Kansas City, Kansas
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